
 

COM-B TDF  

 

What needs to happen for patients to increase 

their level of physical activity*  

Intervention 

functions  

BCTs  

Physical 

capability  

Physical skills - Have the skills and physical capability to walk  

(1-13) 

Training Feedback on behaviour, 

graded tasks, self-

monitoring of behaviour 

Psychological 

capability 

Knowledge - Have the knowledge and understanding of the 

influence of physical activity on the condition 

to reduce misperceptions and increase sense of 

urgency  (8, 10, 14-20)  

Education Information about health 

consequences, feedback on 

behaviour 

Cognitive and 

interpersonal 

skills 

- Have the skills to increase their level of 

physical activity  (8, 10, 14-18) 

- Have the skills to deal with conflicting or 

confusing recommendations  (7, 10, 11) 

- Have the skills to set goals, self-monitoring 

(e.g. wearing an accelerometer), and action 

planning  (9, 19) 

Training Feedback on behaviour, 

habit formation, graded 

tasks, self-monitoring 

Memory, 

attention and 

decision 

processes 

- Notice and remember to be physical active, 

make everyday decisions to exercise according 

to an action plan (3, 21) 

Training, 

environmental 

restructuring, 

enablement 

Feedback on behaviour, 

prompt and cues, habit 

formation 

Behavioural 

regulation 
- Concordance to self-monitoring (e.g. wearing 

an accelerometer), and action planning (9, 19)  

- Break well-established habits (6, 15) 

- Have triggers to prompt (rewards, supervision, 

mail)  (2, 17, 18, 22) 

Education, 

training, 

enablement 

Self-monitoring of 

behaviour, habit formation, 

action planning, prompts and 

cues 

Physical 

opportunity  

Environmental 

context and 

resources 

- Have time to exercise (3, 6, 8, 9, 12, 13, 16, 18, 

19)  

- Have good weather or good shoes and clothes 

for all weather types (2-4, 8, 12, 18) 

- Have alternatives to deal with bad weather, 

neighbour insecurities, transport problems (8, 

18, 23) 

- Improve easy access to affordable and 

stimulating facilities (at home or in their 

neighbourhood) tailored to the patients’ needs 

and preferences  (1, 2, 4, 18) 

- Have a flexible routine allowing for an increase 

in walking  (2, 9)  

- Have the opportunity to be physical active 

during work  (9) 

Training, 

environmental 

restructuring, 

enablement 

Problem solving, feedback 

on behaviour, restructuring 

the physical environment, 

restructuring the social 

environment, social support 

(practical), self-monitoring 

of behaviour 

Social 

opportunity 

Social 

influences 
- Have positive support from family, friends, 

caregivers, fellow patients (e.g. have a buddy to 

exercise with or a buddy that supports exercise) 

(4, 6, 8, 9, 11, 13, 16, 19-21, 23-25)  

- Have a collaborative relationship/ 

communication with caregiver (5, 8, 20, 23, 24)  

- Have a competent caregiver (knowledge, clear 

guidance and stimulation, supervision, tailored 

advice, addressing importance of physical 

activity) (1-3, 11, 12, 25) 

- Overcome culture and language barriers (16, 

20) 

- Have role models  (25) 

Environmental 

restructuring, 

modelling, 

enablement 

Social support (unspecified), 

problem solving, 

restructuring the social 

environment 



Reflective 

motivation 

Professional/ 

social role and 

identity 

Not applicable Not applicable  Not applicable 

Beliefs about 

capabilities 
- Overcome personal struggles (anxiety in 

unfamiliar surrounds, negative, or depressive 

emotions, body images) (5, 13, 18, 19, 21) 

- Have insight in own behaviour (10) 

- Have appropriate self and external monitoring 

(e.g. must be challenging, improve self-

efficacy, provide feedback) (9) 

Education, 

persuasion, 

enablement 

 

Focus on past success, 

feedback on behaviour, self-

monitoring of behaviour, 

problem solving, graded 

tasks, goal setting 

(behaviour), action planning, 

review behavioural goal(s)  

Optimism - Cope with negative attitudes and experiences  

(10, 12, 26) 

- Experience health benefits of increasing their 

level of physical activity (3, 4, 9, 13, 18) 

Education, 

persuasion 

Focus on past success 

 

Beliefs about 

consequences 
- Believe that exercise is good, and has positive 

influences on their condition (9, 13)  

- Believe that exercising helps to sleep well and 

lose weight (9) 

- Experience health benefits of increasing their 

level of physical activity (3, 4, 9, 13, 18) 

Education, 

persuasion, 

modelling 

Information about health 

consequences, feedback on 

behaviour 

 

Intentions - Motivated to change their physical activity 

level (2, 4, 6, 12, 15, 16, 18)  

- Feel they want to take responsibility to be 

physically active  (26) 

- Feel the need/urgency to change their physical 

activity level (18) 

- Perceive health as priority (1, 26) 

Education, 

persuasion, 

incentivisation 

Commitment, feedback on 

behaviour 

Goals - Set achievable and personal goals (3) 

- Action planning (9)  

- Deal with conflicting goals (9)  

 

Education, 

persuasion, 

incentivisation, 

enablement 

Self-monitoring of 

behaviour, goal setting 

(behaviour), goal setting 

(outcome), action planning, 

review behavioural goal(s), 

problem solving, feedback 

on behaviour 

Automatic 

motivation 

Reinforcement - Have positive prompts and cues in environment 

(16) 

- Have routines and habits for daily exercising  

(6, 15) 

Training, 

environmental 

restructuring  

Prompts and cues, habit 

formation 

Emotion - Enjoy being physically active  (4, 6, 9, 13, 18, 

25)  

Incentivisation  Feedback on behaviour 

*Results of a review of qualitative studies 

Abbreviations: BCTs: Behaviour Change Techniques; BCW: Behaviour Change Wheel; COM-B: Capability, Opportunity, Motivation, 

Behaviour; TDF: Theoretical Domains Framework 
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